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For families of children who are hard of hearing, deaf,   

deafblind, and deaf with additional disabilities 
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Permission SlipPermission SlipPermission SlipPermission Slip    
MARCH 12MARCH 12MARCH 12MARCH 12----14, 201014, 201014, 201014, 2010    

Madison Concourse Hotel 
    

Permission slip for children ages 3Permission slip for children ages 3Permission slip for children ages 3Permission slip for children ages 3----5 years old5 years old5 years old5 years old        

 

I grant permission for ____________________________, my child to join the field 

trip with chaperones on Saturday, March 13, 2010 which is planned by the 

Wisconsin Educational Services Program for the Deaf and Hard of Hearing. I grant 

permission for my child to walk to and from the hotel to the Madison Children’s 

Museum for the assigned activities with chaperones between the hours of 9:00 

a.m. – 4:30 p.m. on Saturday, March 13, 2010. The walk will take 5 to 10 

minutes. Children in this age group will be at the museum for maximum of 2 

hours and will be at the hotel with assigned activities for the rest of the day. 

Children will be attending the museum in different shifts throughout the day.  

    

ChildrenChildrenChildrenChildren’s’s’s’s Mus Mus Mus Museum in Madisoneum in Madisoneum in Madisoneum in Madison    
□ Yes  

□ No 

 

Walking to the ChildrenWalking to the ChildrenWalking to the ChildrenWalking to the Children’s’s’s’s Museum Museum Museum Museum    
□ Yes  

□ No 

 

If you check “no” to either, your child will remain at the hotel with chaperones.  

 
Signed: _______________________________________________Date:_____________ 
 

 


